CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics C-ommission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

/]

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 1 (972 ) 74/- 9485

3 CANDIDATE/ Ms / MRs (KD FIRST M

OFFICEHOLDER 7?,{,(/ OFFICE USE ONLY

NAME o o Date Received

NICKNAME LAST SUFFIX
7
Lywné SCANNED

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; eIty STATE;  ZIP CODE

OFFICEHOLDER

MAILING / >4 MAY -9 2019

ADDRESS 13218 égoggg f,’_ , FARMERS 5(4../6’//, /%

[] Change of Address 75234 i
—| CITY MANAGER’S OFFICE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked

PHONE (214 ) 244- 7(/5
6 CAMPAIGN 1 s/ v /MR FIRST Ml Receipt # Amount $

TREASURER

NAME 37 3 {50&‘*‘ . | Date Processed

NICKNAME LAST SUFFIX
P Date Imaged
eodc

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY: STATE; ZIP CODE

TREASURER — 5 7 /

ADDRESS 3¢(¢ CM lARRAL |, FAkmens CRaven, 7 X ABR3

9 REPORT TYPE )
El 30th day before election

D January 15 |:| Runoff

[V vuy 15

EI 8th day before election [ ] Exceeded$500limit

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

[]

75 //?

Day Year

Descriplion

l:l General D Special

10 PERIOD Month Day Year Month
COVERED
7 /.Z 7 //9 THROUGH 7
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year |:| Primary D Runoff \:‘ Other

OFFICE HELD (if any) 13 OFFICE SOUGHT

Cﬂ;-r‘( Cou.oc,:u, , DIsTLTCT ‘—*

12 OFFICE

(if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME/ 15 Filer ID (Ethics Commission Filers)

ERRY / Soin &

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S85D. 00
Eé‘;ﬁ[‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ | q 103 8é
] .
ggF;SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 45/ ? , 87
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct afid includes all information required to be reported by me

AMY PIUKANA under Title lection Code.
Notary ID # 126766873
My Commission Expires .._/,g,g,ff
‘ January 8, 2021 / A
Si7éture of Landidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE |

—
d subscribed before me, by the said /W %&’g/ﬁj , this the ?

, 20 z ﬁ , to certify which, witness my hHand and/seal of office.

Am. Il’ slang a‘fb\ %a(—o{ﬁfw

s h
Printed name ‘of officer administering oath Title r}t officer administgring oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Ty (yNIE

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 545 oD. D0
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,C) , 703'56
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B’ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 264.¢0
9. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 24 7, ({
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME i Z _ 3 Filer ID (Ethics Commission Filers)
JERRY L SWNE
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )| 7 Amount of contribution ($)
/tcﬂwﬂ;o ~//ra(:so,f 7
%’Z‘/—/? 6 Contributor address; City; State; Zip Code z : OO
a—
3739 ,Zroa{an& //4/, /—:Mﬁ(; 5;(.4../0/, /X 75234
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
%TAICI/* Lzik
y’/z.{'/7 Contributor address; City; State; Zip Code 250 00
/ e
/3232 éao 4&&‘5, [ RS 5/4.4,10/, /X 7234
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (ID#: ) Amount of contribution ($)
Loséer Caovedt
%2{,/7 Contributor address; City; State; Zip Code 6—000 006
/4 A
2313 [EIKOSE AV fMESpurse /x 28750
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jab title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Daonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how to complete this torm.

1 Total pages Schedule F1:

3

4 Date

5-/-/9

2 FILER NAME 3 Filer ID (Ethics

Telry LrinE

Commission Filers)

5 Payee name

(uma INTOSOAN

6 Amount ($)

7 Payee address; City; State; Zip Code

120. 00 Lo 12131, Avsrra o (x 78111
8 (a) Category (See Categories lisied at the top of this schedule) (b) Description
PURPOSE [:I Check if travel oulside of Texas. Complete Schedule T.
OF Lé('hl. Sé&\/i&és I:‘ Check if Austin, TX, olficeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5-/-19 rMORPHY Mszc.a
Amount ($) Payee address; City; State; Zip Code
3217.90 8154 Brazos Sr, Svrre Fod, Moswzl, Tq
*/ ’ [ ¥ 7870 t
Category (See Calegories listed at the top of this schedule) Description
PURPOSE p [:] Check if travel outside of Texas. Complete Schedule T.
S D:, n gt
OF ,L‘IMTT—AG A 2 g I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Maz o
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
35-3-/9 Mo puty /‘//isrcA/
Amount ($) Payee address; City; State; Zip Code

300.00

8i5-A Buaszos St. Svzrs 304, Aus7zs, Ix 78701

Category (See Categories lisled at the top of this schedule) Description
PURPOSE '12 AD ) JD I:l Check il travel outside of Texas. Complete Schedule T.
OF 61"A" 5 l:l Check if Austin, TX, olficeholder living expense
EXPENDITURE
ConsdeTI6
B (;omplete ONLY if direct Candidate / Officeholder name Office sought Office held —

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commlssion Fllers)
e ~
2 TERRY LI E
4 Date 5 Payee name
H-ad-/9 Ao 7
6 Amount ($) 7 Payee address; City; State; Zip Code
/0. 3| A
5565 fHrurod ‘/{-, JETE /&{, W70l Kodé t/,, A 70808
8 (a) Category (See Calegories lisled at the top of this schedule) {b) Description
PURPOSE F . l;‘ Check it travel oulside of Texas. Complete Schedule T.
OF cES [._I Check if Austin, TX, officeholder living expense
EXPENDITURE
ConTRITROTION D zJd€ ﬁzo CESS 26
9 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

Date Payee hame
5¢-17 Ty [yuné
(ERRY [ INNE
Amount ($) Payee address; City; State; Zip Code

2746 13215 Groec & S7. | Fakmees Beaded, Jx 75234

Category (See Calegories listed at the top of this schedule) Description
PURPOSE g Ei Check if travel outside of Texas. Complete Schedule T.
OF Pﬂ-'x#\mﬁ ';ﬁf’é'-v‘*SG D Check if Austin, TX, officeholder living expense
EXPENDITURE g o
Féc v OFFze€ <3
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s
5 4-79 JERRY Am/f
Amount ($) Payee address; City; State; Zip Code
— g ———
23477 13218 CrfordE S | frrmprs DnAder, /X 75234
Category (See Calegories listed at the top of this schedule) Description
PURPOSE -~ [ 2 l:] Check if travel outside of Texas. Complete Schedule T.
OF é Vé‘/r x/ 'J'fa I:l Check il Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLYTdirecl Candidate / Officeholder name Office sought Office held

expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TERRY (9 E
4 Date =i 5 Payee name
5-8-/9 TElky [ynnE
6 Amount ($) 7 Payee address; City; State; Zip Code

—
/8,000 .00 13215 GEOREE ST, , 64”;,(5 544,\/6#, /x 75234
8 (a) Category (See Catogories lislad at the top of this scheduls) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF Lo AJ RL:/A\?"" E'JT [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

CamPATEA Load ﬂé."n VA ENT

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

45 00

Date Payee name
s
5-/3-/9 PR fasereod (onsucrzdé
Amount ($) Payee address; City; State; Zip Gode

12427 ViRoNZca (zAcu’, ﬁﬂfa&m/cm /X 75234

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Category (See Categories listed at the top of this schedule) Description
I:] Check if lravel outside of Texas. Complete Scheduls T.

l:l Check if Austin, TX, officeholder living expense

Camphred chK ALK TN G

_Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
—

¢-10-19 C::Tn’ oFf Farmers BAMCR

Amount ($) Payee address; City; State; . Zip Code

% R £ -

500 .00 12000 (Jreczam Dbosod Kay., faences Beaen, 1% 75234
Category (See Categaties listed at the top of this schedule) Description
PURPOSE I:I Checkif Iravel oulside of Texas. Complele Schedule T,

I:' Check it Austin, TX, officeholder living expense

éufezsu 7Zo /)o Jarzon

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office_sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment R R
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)
a—
[ERA Y / SdIE
4 Date 5 Payee name (
—!-"'"-p
7-8&-\9 Tt /(ocr/ omrlAady
6 Amount ($) 7 Payee address; City; State; Zip Code
- j —
247.00 /225 jezsa,w £, farmees Daaicd, /x 75234
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
l:’UF{OPIS)S’E e D Check if Austin, TX, officeholder living expense
~ eck IT Austn, , otricenholaer i
EXPENDITURE AL LATLIE EXPENSE
Locerrod STens
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD schepULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed above)

The Instruction Guide explains how to complste this form.

1 Total pages Schedule F4: 2 FILERNAME _ 3 Filer ID (Ethics Commisslon Filers)
-z 2 MAY
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
-~
5-3-/9 Feoéx OsrFreé )
7 Amount ($) 8 Payee address; City; State; Zip Code
“aamces B
/0,56 126685 Mzowav ﬂoao, Farmees Draden, /7L 7544
9
TYPE OF —
EXPENDITURE [/] Politcal || Non-Poiical
10 (a) Category (See Categories lisied at the tap of this schedule) (b) Description
PURPOSE — l:] Check if ravel outside of Texas. Complete Schedule T.
OF ﬁu:.rrr.»)(, Cxredsé , . y
EXPENDITURE |:|Check If Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held

expenditure to benefit G/OH

Date Payee name
5-3-/9 feo Ex Orrzce
Amount ($) Payee address; City; State; Zip Code

8.48 12665 MiDuAV leoAD‘ g&mﬂ’.s R AJCK, [ 7E44f
EXPENDITURE Lﬂ/ Political [ | Non-Political

Category (See Calegories lisled at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE -
OF p/&:c.u-rz,dg Ex/’&osc

DCheck it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertlsing Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Feas

Food/Beverage Expsense
GifyAwards/Memotials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Ot District

Other (enter a category not listed above)

The Instructlon Guide explalhs how to complete thls form.

1 Total pages Schedule F4:

2 FILER NAME

TRy [IinE

3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

5--9

6 Payee name

Fepls Oerzeé

7 Amount ($)

§.45

8 Payee address; City; State; Zip Code

124,65 M way ﬂqﬁ.o_,_ I’//&Mffs Bu.oeu, T 7524y

9  TYPE OF
EXPENDITURE

[V Politcal [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

P/m:A—r TG ERPEASE

(b) Description
l:! Chack i travel outside of Texas. Complete Schedule T.

I:ICheck If Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
5-4-79 fozzy's Taco Srof
Amount ($) Payee address; City; State; Zip Code
— J—
239.44 13881 Mzoway Rows,Svxre 108, Franees Deaten, [n 25344
TYPE OF

EXPENDITURE

[ A Political [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Category (See Calegories listed at the top of Lhis schedule)

Lot LxrEuse

Description
I:l Check if travel oulside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

Candldate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeant/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymenl X
The Instruction Guide explains how to compilete this form.

1 Total pages Schedule G:| 2 FILER NA—I\—/I#E 3 Filer ID (Ethics Commission Filers)
-
\ Tekry [P
4 Date 5 Payee name
s /9 CHASE Lok Vesa
6 Amount ($) 7 Payee address; City; State; Zip Code

2746
Reimbursement from —
A s | posoox 6494 , Cata Syecam | e (0197- 6294

(@) Category (See Calegories listed at the top of lhis schedule) (b) Description
PURPOSE D ) )
Check if lravel outside of Texas. Complele Schedule T,
OF ﬁ:A‘f‘:\:A@ 6/5‘355/ ’
EXPENDITURE - E - l:l Check if Austin, TX, officeholder living expense
) feobx Derree (3 o )
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5419 Cntase Lo, Vesa
Amount ($) Payee address; City; State; Zip Code

o 23d.19
Relmbursemen from ————
ACniiin. | Mbox 4294, (oeoe Svacam, Lo £0/97-£294

Category (See Categories lisled at the top of this schedule) | (B) Description

PUFg:"?SE E\/éa‘T ExPE.ong L| Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE I:‘ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name - Office sought Office held

expenditure to benefit G/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUFg"?SE [:! Check if ravel outside of Texas. Complele Schedule T.
EXPENDITURE |_] Check it Auslin, TX, olficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



